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Frequency of Syphilis Diagnoses by Dermatologists
In 2015, the Rhode Island Department of Health reported that the number of statewide cases of syphilis had increased by 79% from prior years.
1 In fact, nationwide, the incidence of syphilis has been rising alarmingly in the 21st century, prompting the US Preventive Services Task Force to update screening recommendations in 2016. ABCDE indicates assess, border, color, diameter, and evolution.
Letters logic practice. 3 However, while historically syphilology was a major focus of dermatology, it is unclear who primarily diagnoses syphilis in the modern era. . Nine patients (2.5%) were diagnosed by dermatologists: 7 with an erythematous eruption and 2 others with a genital lesion. The 2 most common reasons for testing were erythematous eruption and routine screening.
Discussion | Results revealed that dermatologists in Rhode
Island infrequently diagnose syphilis compared with other clinicians. This may also be the case nationwide for several reasons.
First, primary care, emergency and urgent care, and STI clinics are easily accessible options for STI testing, whereas dermatologists are fewer and harder to schedule. In addition, many STIs can be diagnosed by laboratory testing, obviating the need for an astute exam of the mucocutaneous surfaces by a dermatologist. Finally, individuals at particularly high risk (ie, HIVpositive MSM) are often already under the care of an infectious disease specialist.
Indeed, syphilis began to shift away from dermatology decades ago. Where syphilis once was a disease studied intently and diagnosed clinically by dermatologists, other clinicians began to assume the responsibility when methods of laboratory diagnosis evolved and awareness grew that syphilis is "less and less a cutaneous disease." 4 Moreover, with the introduction of penicillin treatment after World War II, dermatologists-and all clinicians-naturally began to encounter even fewer patients with syphilis. Accordingly, once affixed to the names of many professional organizations and publications, the term "syphilology" has been commonly discarded to reflect the irrelevance of syphilis to the practice of dermatology. 5, 6 Our findings validate this sentiment, yet highlight an opportunity for dermatologists to become reengaged, particularly with the resurgence of cases. Maintaining acuity to consider syphilis clinically or offering screening to asymptomatic individuals who are at risk, dermatologists can substantially contribute to the control and elimination of syphilis.
